2003 LIMITED LIABILITY GOMPANY Apr 07,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 3. ecretary of State

DOCU MENT # L0200001 89 1 6 03-21-2003 90030 037 ****50.00
1. Entity Name
ABILITY STORAGE, L.L.C.
Frincipal Place of Business Mailing Address
ST YOUNGQUIST ROAD 5981 YOUNGOUIST ROAD -
FORT MYERS FL 33912 - FORT MYERS FL 33912 )
Suite, Apt. # etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & Stats 4. FEI Number ] Applied For
. Nol Applicabla
Zi Coun & Counlry .
P by P uniry 5. Certificate of Status Desirad |} $500 Addltional
Fea Required
6. Name and Address of Currant Reglistered Agent ' 7. Nama and Addreas of Naw Registered Agent
= T YT YYo=ty e | NS e R e g = e T — e faz e
——— WINESETT, RICHARD W
2248 FIRST STREET Slreet Address (P.O, Box Number is Not Acceptabla)
FORT MYERS FL 3380t
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famillar with, and accept
the obligations of ragistered agent.
SIGNATURE
Signaturs, typed of priried noms of regisiend ogent and title i appecabla [NOTE: Regrstered AQant signaiues fequand whon renstabng) DATE
|
FILE qun! FEE IS $50.00
Make Check PeyahlP to Florida Department of State
Duﬁ By May 1, 2003
9. MANAGING MEMBERS { MANAGERS ! § 10. ADDITIONS /CHANGES
e MGR O oeiee TiILE DI chage (] adition | &
NAME DROUD, JOHNRN - NAME =
STREET ACDRESS | 5G20-1 YOUNGOUIST ROAD STREET ADOALSS §
orv-5-20 | FORT MYERS FL 33912 eiy-51-2p g
o
e . O petete TME OJChange (O Addition &
NAME ’ [ MAME A’
STREET ADDRESS STREET ADDRESS A
CITy-ST-2IP CIY-ST-2IP
TILE R - 1] Delets -~ - TmE - el o - ae . O change- -] Additian { ~—
MAME ) ) NAME ) ==
T STREET ADDRESS - STREET ADDRESS
CiTy-ST-2IP . CIY-51-2P
TLE O pelete TIE [J Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS .
CiTY-51-21P CITY.ST- 1P
TE [T Delete TME O change L] Acdition
HAME NAME
STREET ADOAESS STREET ADDRESS
CHY-ST-2P CITY-ST-21P
TLE O etets TILE O Change [ Audition
NAME HAME
STAEET ADDRESS - STREET ADDRESS
CITY-5T-2IF CITY-5T-21P
11. I hereby certify ihat the information supplied with this filing does not qualify for the exemgption stated in Saction 118.07(3Xi), Florida Statutes. | further certify that 1he information
indicated on this repoert is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recelver or rustee empowered 1o exacuta 1his report as required by Chapter 608, Florida Statutes. .

SIGNATURE:
SHINATURE

D OA PRINTED HAME OF SIGMING MANAGING WEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Daytime Phone #

QD RE REAUIRED 31303 N-Y0-3H3 |




